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Conference Room E, -
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The meeting was convened at 8:40 o‘clock a. n,,

Dr. William Mayer presiding.
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] PROCEEDINGS

.—.—..._..,...._..——-..._._-.—-—

2 DR, MAYER: I think we might begin. Did everyone

get a copy of the agenda on the way in?

w

4 The first item on the agenda is the introduction
5 of Mr.-Robeft Toomey as the new member on the Comnittee,
6| Mr. Toomey isn't here yet, and we will introduce him when he

7 comes in.

8 As some of us were discussing at breakfast this

91 morning and lést night, our hope is that the agenda‘by the

10| changes in the review process will have providedvus a little
11| aegree of freeaom in terms of time as we move through things,
12| and it would be my hope that we would have scme time to

13| aiscuss some issues that many of us have had some thoughts

14| about. Whether we will be able to get at some of that this
15 morning or might more appropriately hold on to it until the
16 end, I think we will just use our own Judgment as we go

171 along.

18 With that I would like to turn it over to Harold
19 Margulies for the report of the Director. Hal.

20 Can you all hear back there? We are working without

211 sound.

“!. ‘22

23 far enough, and thon if the amplifier comes on I will de-

. 24 amplify myself,
ce - 1al Reporters, Inc.

25 As you can see from the agenda, there are & fow

DR. MARGULIES: I will depend upon my voice carrying




1 general items that I want to bring for your attontion, and
2 I do know that, as Bill has indicated, you would like to have

some further discussion, and I see no reason why we shouldn't

w

4 get into whatever issues are of concern to you.

5] I think most of you are familiar with the facf

6| that we are going to have a meeting of the coordinators

7 in St. Louis. This is being set up in such a way that there
8 will not only be a coordinator present from each progran

9 unless there is some major conflict in his planning, but two
10 other people, which means that there will be in many cases
11 a member of the Regional Advisory Group present as well.

12 And'thé conference was set up around the hope that we could

13 develop during the process of our deliberations a kind of

14 professional discussion rather than one which is dealing,
15| as they so often have, with fiscal issues or with procedural

16 issues or with general questions which have to do with

17 | federal preactices,

18 Now the latter will not be outside of the discussion
19 beceuse we will have present for the meeting Dr. Duval, who

20 will be speaking on Tuesday night, Jerry Reeso; who is the

21 Deputy Administrator for the development part of the Health

q%’ 22 Services and Mental Health Administration, and we will be

23 discussing some of the same things at that meeting that we

Q 24 are going to talk about here, including such things as the
~Fe I Reporters, Inc. N

25 fiscal outlook for '72 and some of the major program




1|l interests which have been evolving 1in RMP and in the Health
2|l Services and Mental Health Administration.

We have only in the last few days finally received

w

4] the confirmation of our budget for the current fiscal year,
5 and we still have not completed our sponding plan which has ﬁeen.
6| developed, is under discussion, and should be completed

7l within the next few days, God willing.

8 The totalqépropriation which was passed by Congress

9| has been released for RMP. That means a total of about 145
10{million dollars, Of that total abéut 1356 million is availsable
11{ for what are not considered direct op@ratiohal costs, and there
12| have been placed on that total 135 million dollars certain

13||specific and designated uses for funds. which I would like to

14)lgo through with you for a moment,

15 One of them is'-— and these are fairly final at the
16||present time, - some room for modification, but‘not much -

17 |lone of them is seven and a half million dollars for area
18health education cente?s.' Ancther is e;ght miliion dollars

19/ for emergency medical services. ‘A third is 16.2 million dollars
20| for héalth maintenance organizations. And the fourth is five
21|mitlion dollars for the construction of a cancer failicty which

® .

23|1eaves us something in the range of 97 million dollars, 97 to

was an earmarking out of the last eppropriation process. This

, 24198 million dollars, to which we will add in our planning for
e — Feteral Reporters, Inc.
25)the current fiscal yoar an estimate, which is difficult,
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‘the grant process.

extremsly difficult this fiscal year, of what funds will be
available. because they have not been expended during the
current fiscal year or dUring the past fiscal year. In other
words, what has been considered carryover money. So we are

talking about something in excess of 100 million dollars for

Now since that represents a very significant
increase over the last fiscal.year it means that the general
environment for spending in tﬁe R¥P has changed considerably,
and it means the fact that we are into mid January before we
get this confirmation of news raises some serious questions
which ve will have to talk about during the next few minutes,

Now let me go back over some of those earmarkings
to get an idea of what the issues are involved in spending the
funds because they are being managed in a slightly different mani
from what wo had expected in the past.

As you remember, the arcea health education center
concept has 5een a subject of uncertainty for some time bscause
there waes introduced the administration bill which proposed that
the area health education centers be funded out of the Bureau |
of Education and Manpower Training in the National Institutes
of Health, and so in the budgetary process there were funds
jdentified out of the Bureau's budget which are for AILC.

There were alsc funds identified out of our budget for the same

purpose, There is now being developed and there should be

e
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completed within the next 48 to 72 hours a process of manaﬁing
the area health education center out of both resources by a 3oin
review process. This will allow us to have a single place

to which applications for aresa health education centers will

go, & method of deciding whether or not they are reasonable for

'Joint funding or better designed for funding under RMPS

or under the Bureau, There will be a Joint-kiﬁd of site visit g
joint review process inv&lved. It is not éertain st this tinme
how much of this will be dope by contract and how much by
grants, and that question is still under discussion.

There will &lso be developed joint agreement on &
sot of guidolines describing specifically what is anticipatied
in an area health education center, and those guiéelﬁnes are als
somewhere near the point of completion at the present time,

There h&ve been significant differences bestween the
position of RMPS and of the Bureou, in which the Veterans
Administration has been much closer to the position of RMPS.
Over time those differences have gradually disappeared, so ve
appsar to be talkihg in general about the same thing.

Vhen thatvprocess has been completéd and when we
get an agreement on guidelines and on joint process we can
begin to look specifically at funding for the drea health
education center, And theat preccess I will get back to in just a

moment.

The emergency medical system is also & very recent kin

(a3




1|l of docision which has grown out of considerations in HEW and
2| the Office of Management and Budget. There is an agreement A

under section 910 RMPS can very casily get into the

w

4| emergency medical service activities, As you know, we have had
5| e lements of EMS in varioué programs around the country for

4l some time. In order to manage that in an effective fashion

7|l there was cre&;ed in HSMHA,agaiﬁ in the Development Divisién

8|l which Mr. Reeso manages, & committee to insure that EMS

9|l activities woulé appropriately involve other programé in

10} HS¥HA which are deeply concerned.with emergency services.

11 There has been for some time an activity in HSMHA whicp

12|l is confined to emergency services., There is the National

13| Institute of Mental Health which, of course, has sonje major

14| suicide prevention prograns and reldted kind of crisis

15|l intervention activities. Maternsal and Child Health Services
16} i8 concerned, among‘other things, because of poison control.
17 And this combination and some other sctivities in HSMHA are
18|l being combined in the form of a general steering committee in
191 which RMPS is active along with CHP.

20 The project responsibility for emergency nedical

21| services in this arrangement will be in the Division of

22| professional and Technical Development in RMPS, and there will
23| be again & decision made over & poriod of time regarding
' 24| how much of the oactivities initially to develop emergoency

€ - 1

al Reportess, Inc.

25l medical systems will be by contract and how nuch by grant.
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Now very closely related with this is the mass
activity which we have never discussed that I can recall with
this committee, That is a program which has been a joint

activity of the Department of Defense, the Department of

Transportation, and HEW, in which RMPS staff has been involved

as the HEW part of it. And it has had a considerable &mouqt
of publicity and I believe a considerable amount of effectivenés

It depends in part upon the use of helicepters which
are available b} the happy circumstance of having military
installations near enough to the area being served so that the
helicopters are available, in use, are required in any case
for training of military personnel, and can be fit in with
local requirements, g

Now this has not created a system obviously, and
in most cases has been available as an adjunct to an occasional
emergency medical system rather than one which is well knit.

It is the purpose of the present activities which have
been under way only for about ten days to foster the
development of systematized emergency medical services which
cover najor urban areas, sméller cities, combinations of cities
and rural areas, and some rural aress.

There has been set up a process through this
conmittee structure_for considering various potentialities, and
there will be further action on it and expanding actién very

Llikely in the next fiscal year to help develop stronger

S.
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energency medical service systems, These, of course, will
include appropriate attention to special problems like those
of heart disease, stroke, other medical emergencios, as vell
as the emergencies which grow out of accidents and other
forims of violence.

The Health Maintenance Organization activity again
takes a slightly different path bascause it is set up under |
circumstances which require the HMO development £o depend upon {
use of funds which are currently available rather than on
funds which have been appropriated'for.the specific purpose of
HMO.

Since we last met or discussed it, or at least in
the last few months, there has been established a sgecific
service for Health Maintenance Organizations which is
parallel to RMPS and which is part of the development group.
It will be thoir responsibility to develop the HMO's, to
identify those groups which are eligible for funding for
feasibility studies, for planning, and for development.

Apna RMP funds éan be uti;ized for those kinds cf purposes.

There will be a combination in this activity of grants

and contracts for their development, using some of the contract|

money for demonstration purposcs in HMO's. There will also
be contract funds available, we believe, for furthering the
development of methods for monitoring the quality of medical

caro which will be used as a part of the monitoring strength

he
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of RMPS and of the RMp's as the programs begin to move from
a development into an operational phase. : That is the
Health Maintenance Organizations,

We anticipate that the RMP's will not be involved,
as they have not been, in such questions &s thé.organizational
structure of an HMO, the reimbursement systems, actuarial

data, marketing, etc., but will have a major contribution

in the professxonal aspects. of quality, quality monitoring,

continuing educat1on, better uses of manpower; and ag&xn as we

lcok at such things as emergency medical services will be

in a position to develop special démonstration activities
as a part of HMO's to strengthen EXMS.
The cancer facility which is being considered will
be reviewed by the next meeting of the Council. We have an
application which is in the area designated by Congress for
support from the northwest part of the United States in
Seattle. There is a site visit which is planped for later this
month which will be joined in by & number of programs in HSHKHA,
by the National Cancer Institute, and by other groups which
have been looking at this particular activity; and I think
that that review process will probably take place without any gr
daifficulty. |
How this leaves us at the point where we can consider
& spending plan‘for the Regional Medical Progroms and can con-

sider such specific items as the funds which will go into

o
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~of something in the range of eight, eight and & half million

kidney activiities. We have proposed, and I bolieve that
we will gain acceptance of the idea, that éhe funding of
Regional Medical Programs in this expanded budgetary yoar
will be based upon the relative rating process which

fhe reviow committee has developed and will allow us to utilizg
the funds in relationship with the capacity of the Regional
Medical Program to operate at a.higher fiscal level and td
utilize the funds for effective progrem development. As a
consequenca'thé ranking process which you have develbped

and which you have been utilizing will be applied totally
throughout this process of increase in funding or of
restoration of funding where that hes been in issue,

There are still some progreans which are bprdened
by the fact that their funds were cut during the last fiscal
yoar &8s & consequence of very limited funding. Vherever
appropriate-- and I think this will apply in many céases --
wo anticipate that those funds will be restored.

This should allow us for kidney sactivities a total

dollars for kidney proposal funding which would be consistent
with the kinds of requests we have and which would be

consistent with the needs of other programs, and for general

RMP support.

Now this brings me to one fimal initial comment orx

discussion, and that hes to do with the potential neced to set




11 up &n additional process or & different tine related process

2| for reviewing during this fiscal year. As we are now

3|l scheduled thore would be a meeting of this review committee in

4| April and a meeting of the Council in May. If we are to offer
5 the opportunity to RMP's to request supplementary funds, if we
6' are to consider new proposals for some of the new areas which
7ii I have just brought to your attention, it may be necessary

gl for us to either consider another meeting or to set back the
.9 meeting of Review Committee and Council by one menth so that
10/l we can include & larger number of proposals, so that we can

111l give progrems & longer opportunity to develop activities which

12| they may have held in abeyance or which they may not have

131!l considered because of the discouraging influence of jl{;he
14{ reduced funding of the last fiscal year. We will have 1 have
15 some further consideration of that during the course of the
16 Review Committec meeting today or tomorrow,
17 ' We are also considering -- and this means that we
18{| have a number of things to discuss -~ the advisability of
191 using this time when we Qave additional funding in a relatively

201 short period of time in which to make wise use of it a

21} change from a four times a year to & threce times a year review

221 cycle, Now this is, I must make as plan s possible, at the
23| point of exploratory consideration. It is based upon the

. 24| thought that from the point of view of the staff of RMPS,
-~ Fed '

Reporters, Inc.

25| particularly tho Operationsl Division, if it can be worked
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out in a feasible fashion -- &nd we haven't gone through all
of the dynemics involved in that "if" -- there would be real
advantages in being abie'to schedule application submissions,
site visits, and reviews with an interval of four months
between each of these activities rather than three.

At the present time with the reduction in staff in
all of the federal programs, including RMPS, and with the
clear evidence that our réduced staff requirements are going
to continue, the workload on the Operations Division is so
great that they are spending all of their time and overtime
on the process of preparing for review, carrying through
review, reporting back the resdlts of review, and then beginning
with the next cycle. This mecans that the opportunities for
technical advice, for working with the regions in other
ways outéide of this review procesé, are so limited that they
are quite plainly inadequate from our point of view and
inadequsate from the point of view of the Regional Medical
Prograus, It is a very great problem,

On the other hand, if we move from & four times a

year, a quadannual té a triannual program, it would mean that

we would have to very carefully adjust the workload on those

every four month schedules so that this committee, for example,
is not suddenly deluged with a large number of total triannual
reviews at one time, and csan have some reasonable balance in

the amount of time and attention which it necds togive to the
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opportune time if it appears to bs worth while to move from

15

kinds of program reviews conming before it. And that takes
considerable analysis and planning and a great amount of foot-
work, If it can be done, however, it provides this kind of
edvantage for the current fiscal year, and that's why I bring if
up in connection with the review cycle.

If we were to decide that there is an advantage for
staff, for the RMP's,and for you, in waiting one month before

we get into the next review ¢ycle it might also be the

the four to the three times a year cycle because this would bs
the initial stege in doing it. It would provide us some Kind
of funding flexibility because some of the fiscal ye&rs‘of
Regioﬁal Medical Programs would have to be changed to
accomodate a three times & year cycle rather than a four, and
it would allow us to be more flexible in the ways in which
we fund them from one fiscal year to the next -- that is our
fiscal year -~ and would maiﬁt&in & more even utilization of
RMPS funds in this and in the mext fiscal year.

That last consideraticon is no{‘an essential one, but
in the final management of our grant awards it might be
an extremely useful tool. I would not suggest, however, that
that be the basis for the decision about whether this change
in cycle is worth while. So we really have two considerations
in talking about changing the review, cycle, One of them is

only a partial change, which would be to delay the meeting this
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year for the next review cycle. The other would bs to move
at that point to a triannual reviecw -- not triennual, but
trianpual.

These are some of the msjor considerations that I
think are worth considering at this particular point, and I
would suspect that you may have some questions to raise sbout
them,

DR. MAYER: I only comment, Harold, that as I sat
here I was getting warmer and warmer, and I didn't know whether
it was the heat of the room of the fact of my anxiety about
the magnitude of what you were just sgying or of really having
a total feel for what you are saying.

Let me go back and -pick up whét I'think'mqgt be a
key issue out of what you have said to this group, and that
is the issue of the talk about the expaﬁsion of the programmati
efforts of RMPS, you know, striped eway from kidney,:-area
health education centers, et cetera, et cetera, that is the
magnitude of that component in your best judgment,.and vhat
are your thoughfs about commitments towards those dollars on
a time span?

DR, MARGULIES: We considered a number of
possibilities, and what seemed to be the best -~ and I have
fo got affirmotion of this -- yould be to begin with the base
of restoration of funds to all RMP's where they have been

cut entirely on the basis of budget reduction because this

A\




] was not last year a programmatic consideration, it was &
2 fiscal consideration. We would then propose that there be an

increoase in funding for those programs which the Roview

W

4|l Committee has rated.-we will call them A, B, C, A being

-

5! highest -~ rated at the A level, with the decision being made

¢' on the baéis gf the Council approved level, the present funding
7|l tevel of the program, and what appoars to be its capacity to

8l utilize increased funds in an effective fashion, In most

9l cases this would be in the range of about 20 percent, more

10l oxr less, in that range, for A programs.

11 Ve would also consider those programs which were

12 rated at the B level, but which in general had & relatively

13 strong review and which in time have appearéd to be.strengthen-

14| ing their activities, so that they could be given

15| supplementary funding this fiscal year -- immediately, that

16 is -~ on the basis of the strengths which have been identifieq
17| and whicﬁ appear to justify it.

18 vThose programs which are rated C we would not be

19 able to award simply because we have increased funding

20! because there is norintention of using this moneylin any way
21 excepting to maintain ﬁrudent growth of Regional Kedical

eﬁ’ , 22 Programs. If we should get to the point, Bill, where we

23 couldn't use the funds effectively without giving them to

9 24| programs which don't rate it we would prefer to roeturn the mongy -
Fe '

Reporters, Inc. : :
25 the Treasury, which is something that no program likes to




Fe’:

10
n
12
13
14
15
16
17
18
19
20
21
22

23
24

porters, Inc.

25

think it is going to do. But we would be consistent.

DR, MAYER: We did in '66t you know,
DR. MARGULIES: VYes. It hes only been done once.

DR, MAYER: Let me 8sk two additional questions,.

One is how much money are we talking &bout, and two is who

is going to make the deéisions and by what process,

DR. MARGULIES: We &sre talking about for the money

which is used to maintain the Regionsl Kedical Programs a

total grant level of approximately 100 million,

The decisions on how much monoy goes to the
program will be carried out the same as they have been and
will be. These are eadministrative decisions. They represent
essentially the decision of the Secretary, @hich ﬁe&qs the
decisjon of HSHHA in this p& ticular case, based upon the
level, the relative ranking of the programs which have been
developed through the Review Committee,

DR. MAYER: Well, I think in terms of inc?ements.

I need to have the b&sé off of which 100 million compares

with,.

DR, MARGULIES: It comﬁares with last year.

DR, MAYER: ~Which Was —-~

DR, MARGULIES: Ap?roximately 70 miilion.

DR. MAYER: And you are speaking -~let me see if I
am clear'then. ¥What you are sayingvis you &re thinking about

incrementing commitments towards RMP's of approximately 30




1!l million dollars then over & time span that presumobly is
2l before June 30, 1972, is that correct?

DR, MARGULIES: No, what we would propose to do is

w

4l to first restore funding, add funding to programs. We can

5| manage to do that and still have available approxzimately

6| something in the range of nine million dollars, sccording to

71 our best estimates, which then can be identified for other

8| special purposes which we may find’desir&ble, and this gilves

9l us a wide range of potentialities.

10 For example, we may find‘&t that particular time --
11!l and this depends upon our being able to complete the analysis -
12| that it would be desirable to expand area health education

13} centers, to develbp gsome major activities for rural “health

14 care delivery systems, to do more in the emergency medical
15 service system, to develop soms contracis to strengthen our
16 quality nonitoring sctivities. Ve can identify under these
17 circumstances special activities such as & strengthening

18| of our support for the Pacific Basin through the Hawaii RMP,

19! and so on. And there is also the possibility in

20 thosé circumstances of some strengthening of kidney activities
211 if this appears to be appropriate.
@ 22 . We felt that it would be better not to utilize the
23 entire.sum of money in thevfirst go-round. But part of this
, 241 Gecision of what one would do with those nine million doliars
- Fedet
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25 which are still not committed would depend upon whether we
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went from a quadrannual to o triannual review cycle, because 1if
we were to do so and we were to teke advantage of being in |
two fiscal years at one time a significant amount of the money
could be expended for that purpose. This would lead td a
smoother level of funding from this fiscal year to the next.

DR. MAYER: So what you are saying then is in all
probability there will be an increment of about 21 million
doilars into RMP's, with nine million dollars of that gap
between 70 énd 100 still hanging in terms of possibility of
flowing into those other activities. Is that--

DR, MARGULIES: Right.

DR, MAYER: With decisions to be made administrative-
1y oh the basis of, one, those that were administratively
reduced, fiscally reduced; secondly, those A programs and
possibly B programs on the basis of rankings of this committee;
and those decisions to be made by when?

DR, MARGULIES: Well, they should have been made
already. But we have proposed this spending plaen, we should
have & decision about whether this proposal is final, and
generally speaking I think it will be affirmed proably this
weok.

DR, MAYER: Okay. Questions?

DR, WHITE: Is that nine million dollars sort of an
RKPS developwental component?

DR, MARGULIES: Part of it--




1 DR. HAYER: Did you all hear the question?
2 DR. MARGULIES: He wanted to know whether that

represents an RMPS developmental componcnt,

wW

4 DR, MAYER: That is ten percent.

DR, MARGULIES: It really reprosents more than
6l anything else the potential utilization of it for changing from
7l one type of cycle to the next because that could easily

gl consume six to seven mijflion dollars of it. Since we

9} anticipate —- of course, we don't know what fiscal '73 will
10 bring us, we will see what the Preéident's messoge is within
11 the month, but I have no reason to believe that it will not

12 be fairly consistent with what we have at the present time,

. 13 but likely at & lower level. A »
14 DR. MAYER: Leonard. |
15 DR, SCHERLIS: I don't kpow how the othwrs voted,

16 but when I voted for some of the groups it wasn't with the

17 idea that they were able to utilize any more funds than

18 what we were giving them. Very often & specific RMP would be
19 rated A, at least by my judgment, on the basis of their
20 having all the qualities that go into a good program, but

21 still cutting what they had asked because there was no

22 possibility of them utilizing these funds in a manner which

23 would justify their being gr&ntéd.

9 24 In other words, while you stated that some of the
Fed®re
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25 reasons vwere purely fiscal, I question in my own mind how




] you could utilize the large increment that you have stated
2 in a manner which would justify their being utilized

nerely because these were rated £s A's. And also you stated

w

4 this would be purely an administrative decision, is that

5 correct?

6 DR, HARGULIES: (Nods.)

7 DR, SCHERLIS: I have some questions as far as being
8 able to really spend theée funds in a way which would Justify
Q that large increment being used. |

10 | I have several other questions. Can you BnSwWer

11 that one?

12 : " DR, MARGULIES: Yes, I think the answer to your

13 first question is relatively simple. The level of funding

14 which you have approved for programs and which was approved
15/ by the Council is always way above what thoy are actually

16| ‘given in a grant award. There is, generally speaking,

17 for A programs -- and there are variations in this -- 8 level
18 of grent award which is not higher than 65 percent of what

19 Council and you have approved. So you have apprdved for them
20 levels well sbove what they are now receiving. There is 1ittld

21 resson to doubt that they could utitize the funds which you

@ 22 have agreed they could use.

' 23 DR, SCHERLIS: In othor words, as far as the Reviecw
9 24 Committee recommendsations are concerned your feeling is
- Fe Repotters, Inc.

' ' 25!  that when we ask for a full funding only 65 percent on the




average has been given afterxr the final granting mechanisn,

2 is that right?

DR. MARGULIES: That's right. There are variations

w

of that, and that is simply becauso we haven't had the funds

5 to do it.

6 ' DR, SCHERLIS: Of the total, which was 70 million,
7 about how nuch of that is going‘in now under direct or

8 indirect support of development of BHO's? You have earmarked
.9 16.2,

10 . | DR. MARGULIES: The HNO is separate from this.

11 DR. SCHERLIS: 1Is it really? I am talking &bout how
12 in gsome of the regions a greét deal of developmental work is

toward HMO's., What percentage of that, not the earwarked

®
14 funds.

DR. MARGULIES: I don't know the eansvoer to that,

15
16 But the amount of money which the RIP's &are now currently in-
17 vesting in HMO's is not very great. But we don't have &

18 figure on it at this point. It is pot & large sum at this

19 time.

20 DR, SCHERLIS: What sort of roview mechanism are

2] you thinking of for AREC and EKS, and so on? Would that bo

ﬁﬁb' 22 part of the total review mechanism in & region or would
23 they be separate review mechanisms?
’ 24 DR, MARGULIES: We haven't seottled that issuo yet.
Fe cpotlers, Inc. ’

25 My own preference on this onae is for us to go through the




1 review process for area hecalth education centers ip & manner
2 similar to what we would do for regular RKMP review, &nd we

have gotten close enough to the completion of guidelines

w

4 so that IAthink we will be able to bring thom to the national

5l coordinators' conference next week in a final form, or at 1ea§t
6 give them to them within a few days after that meeting. But

7 whether we will bs free to go through the regular grant

8 process in this limited period of time or not is a questiion

9! that hasn't been settled, and it has to be settled at the

10 level of the administrator of HSHMA.

11 MR. PARKS: I would like to get some information as

12l to the actual volume of funds. As I understand it,

. 13 spproximately one-half of thé fiscal year hss expired at this
14 point. And you are talking in terms of roughly the 30 million
15| dollar increment that would be allocated and applied to

16!l the various programs. Isn't this in fact by virtue of the

17 shrunken year & double impact for programmatic sbsorption?

18 By that I mean 30 million with half a year expired would

19l have the impact of roughly 60 million if you are talking about
20 utiliiing it between now and expireation of the fiscal year,
2] Or do you anticipatec in this that there would be rather

Q%b 22§ substantial carryover balances that would go to extend

23| progrems? That is one question.

' 24 , The next question is this: that shouldn't there be
Federem : :
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have within RMP'8, &nd I ém talking now about tho programns
thrcughout the country, and shouldn't this money be earmarked
50 that.thare is soms gpecific onus or burden, if you will,
upon these programs to achieve those things that ydﬁ are
trying to get done either naticnally or those things which
regionally you feel to be desirable?

DR, ﬂARGULIES: Let me answer the first questiop,

which is less complex than it would appear. I an gléd you

. asked it. What we did after the last review cycle for those

programs which ~- you see, our fiscal year is not the same
as their fiscal year, which is & saving factor in this.
The review cycle which was completed in August wes ?or
programs which had a fiscal year, their own fiscal year
beginning in the fall, in September and in October, At that
time we decided to run the risk, or rather I decided to
run the risk of anticipating & higher level of funding, &and
so those programs have elready been given & significant
increase in their funding to begin their fiscal year. So that
they have started at & higher tevel, at a level ﬁhich is
fairly consistent with what I'&m now proposing. That is the
A programs énd to some extent the B programs,

Kow the last reﬁiew cycle which you completed when
you wore here last‘time is fof programs for the fiscal year
which began Januafy 1, so that they have a full fiscal year

coming up, and if we supplement the grant ewards which were
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initially made before we got the release of funds for thenm

they will have lost no more then one month out of the fiscal yer

by the time they get to then,

The remaining funding which is in this review
cycle and in the next one is for fiscal expenditures which
have yet to bé started in their fiscal year. So that in fact
we will be dealing with new fiscal years for the Regional
Kedical Programs, and it isn't as.though they were all half
way through their year,

We have accomodated for it in the first group, and
the other three-foprths of the programs'have Jjust started
or have yet to begin their fiscal years.

DR. MAYER: Does tﬁat answer that particulbr
question, Mr., Parks?

MR. PARKS: Well, I assume then administratively
you can handle the alloéation of these funds.

DR, MARGULIES: I think we cé&n, |

DR. MAYER: Without a significan‘t build up in
carryover obligation, I thihk that is the queétion.

DR, MARGULIES: I think we can, and, of course, that
has always been a problem when you get this late in the
fiscal yesr. It is distressing because in fact the
appropriation process wés combieted in August and there is a
getermination in Congress rightmow to get fhis year's

appropriation process finished before July. If we had this
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kind of allocation early in 0ur‘fisca1 year it would obviocusly
be much easierﬂ |

And the answer to your other question is yes, there
is a desire to emphasize some of the major movements which
HEW and the administration have been supporting in the health
/éield, and one of the reasons for designing the coordinators
conference around the issues that we have, access to medical
care, emergency medical services, area health education
centers, improved forms of health delivery, is to emphasize'
movement in thét direction. vThat is also why I think such
things as emergency medicai services and area health education
centers have been identified as special kinds of activities
for incressed emphasis. ’ _ 4

DR, MAYER: Jerry.

DR. BESSON: I have a somewhat complex question.
We have a new stated missicen for RMPS articulated in the past
year, and as a review committee we have beén asked to
emphasize in our assessment of individual regions the complisnce
of program regionally with new mission. As I will come to
when I discuss the régions which I_h&ve been assigned, the
staff opinion and the director's opinion about the
appropriateness of a.p&rticular program has to be'in light of
new missicn of RMPS, But yet és 1 add up these figurgs I
find that we have some 37 million dollars allocated to area

health education centers, HNO's, &and emergency medical
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services, and construction of cancer fecility, all of which
is consistent with new program. Implicit in this then is thit
the 100 million dollars should be allocated to the old
program, if you will, and yet we’fault individual regions for
not being in line with new RMPS directions. Specially when
I come to my region I will note that staff has allocated
only maybe 20 percent of the reéuested smount beceause the
program was not in line with new mission,

I'amAﬁot sure that I really understand how this
review committee should function, whether we should view
the entire 140 million as being available only for new
mission, whether we should view that money as having to be
spent because if it is not spent it may not be agaim allocated
next year no matter what the program is,‘whether we should
be selective in viewing an area as being A, B, or C
depanding upon how adequately it is in line with new directions|
Apnd I think we really &3 & review committee have to have
a little bit more clearly articulated modus operandi in
light of your statements this morning, and perhaps you can do
that for us generally, although most of us have done our
homework before we é&ma here.

DR, MARGULIES: Well, now.th&t is not a complex
question. You can do bstter, lThere is no qﬁestion but
that there is no implication in the 100 million dotlars which

is not earmarked for anything other than the new directions
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which are part of the mission statement. One year &ago today the
new obligational authority which h&d been recommended for RM?
was 52.5 million dollars. We are now operating at the level
which I have just described. The reason for the change
in the level of support of Regiocnal Medical Programs is
essentially because it has designed & new direction which has
support in Congress and in the administration, and if we
should utilize these funds for anything other than to
strengthen these pew directions I think we would be doing &
disservice to the intentions of those who have appropriated
the'funds. |

There is no suggestion so far as I am concerned that
we sﬁould utilize these funds merely to be utilizing them, As
I indicated earlior, if there is not an effective way to
use them in a manner consistent with the mission statement
and with the total directions in which we would like to see
the RMP's go then we certainly shouldn't spend the funds.i

In other words, I think that it would be inappropriatis
for this review committee within the limits of what pesople
can humanly do to rgview these Regicnal Medical Programs now
on any other basis than what they have done in the past,
We have asked you, and you have, I think, reviewed them not
on the basis of what kind of money might be available, but
rather on what they are merited in terms of support. Ve

have tried to keep separate limited funding from the quality
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of the program. Ve shoulq also keop separate more genercus
funding from the quality of the program. If should be revie&
on the basis of the rorits of the RMP and the way in which it
is consistent with ths review process, with the mission
statenment and the directions in which RMP's are now going.

DR, BESSON: Again the legislation saya something a
little different than that statement of a yeer ago, and I am no
sure how this 1&0 million dollars jives with these two
statements which seem to be somewhat inconsistent, The
legis;ation asks for support of programs that are in line
with improvement in the care of heart disease, cancer and
stroke first, and also not as an afterthought necessarily;
but maybe as a political statement, include something which
has been expanded to be the new mission,

I am still not sure then as I review a program
whether any programs that are not in line with the objectivés t
were &rtiéulated a year ago, whethor those programs should
be funded.

| Now eight montgs ago this came to & head in this
cormittee when s a matter of testing the waters I was
reviewing thg Iowva brogram -~ @¥xcucse me, Miss Kerr, but we
will get this out in the open -~ I was reviewing the Iowa
program and asked that ths Towa program be denied completgly
because it was incﬁnsistent with the new mission of RMP even t

each of the new programs were meritorious. . The Review Committ

L

hat

hou




,F!lI!

10
1
12
13
14
15
16
17
18
19
20
21
22
23
24

epotters, Inc.

25

upheld that position and passed it up to Council. Council
roversed the Review Committee decision, and the mess&ge that
I got from Council &t that time was that this was an
inappropriate action of the Review Committee. Maybe in the
intervening eight months the entire emphasis of RMPS has
changed. VWere that &ctioh to be taken today I would beA
very curious as to how Council would react. And I am not
sure that I clearly understand how I should review & program
in light of this statement,

DR, MAYER; Let me just>emphasize that one, Harolad,
because I just blew all of last Sunday geing through that
exercise myself in another frome of reference, Jerry, in
terms of legislation,and what I assume yod are éal%ing ouy
RMPS mission statement was that rather_iengthy letter that
tends té confuse frankly mission, goals, objectives back
and ‘forth, and it is hard to get a fix on what it is that
is really being specifically stated, and then tske a
look at other informdtion that has been provided by RMPS
in various de;ices and it does get a little fuzzy in terms
of ﬁhat really is being said. .And the thing that got to me
was the very point you axre amking.

In an attempt to try to get some clarification of -
this I went back to the new law, and ail that did was sexve
to confuso me even further in terms of where we are. And

I think we really do necd some clerification here on this
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one and what &re you intents also about & more explicit
statement than the one that has already been produced.

DR, MARGULILS: Well, I suppoéo the best thing T
can do on this is to paraphrase what the Secretary said and
which I think is a valid statement, and that is that you can
read the RMP legislation and make out of it anything you want,

When I went before the Approprisation Committee last

year I described the kinds of directions for RMP which we have

‘been supporting here, and these were acceptable to the extent

of the kind of support which you héve witnessed, I don'f
thipk that we are at the present time trying to be non-
categorical, but we arxre trying to eschew the nrrowly
categorical, the kind of thing that picks 6ut oné part of one
phase of one disease and concentrates on it because that
appears to be a nice thing to do.

I don't believe that I can settle fof you fhe line
of distinction between &n effective program which is |
concentrating on one &spect of the system and an effective
program which is taking a broader base. I think there are
ranges of distinction, and I am‘not convinced, although I
would like to hear more from other members of the Review
Committee, that this is as difficult & distinction to moke &s
it eppears to be. Unlesé you are talking about whether
it should be & program as it was three years ago r&tﬁer than

as it is at the present time, because there has haen a
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represented.

significant change in what the RHMP's are doing; there is a
movenrent in the Regional Medical Programs toward the creation
of a more effective kind of goal, and I.think the review
prﬁcess has identified that. But there haé not been produced
in this process of review evidence that each RMP is like evefy
othor RMP, and I think that those kind of differences can
continue,

So far as the Iowa ﬁrogram is concerned, Jerry, that
was not overruled on the basis of your interpretation., That
was & difference in your interprefation. They did not agree
with your analysis of the progréam, which is fair game.

DR, BESSON: Say that again,

DR. HMARGULIES: Tﬁe change from fhe Review Committee

to Council was a change in perception of what the progran

DR, BESSOKN: T thought our decision ﬁere represented
a statement of principle, namely that, at least as I phreased |
that resolution, we wére testing the Council's intent to
fund only programs that_were in_line with new mission. Seems
to mé that that particular progrom, the kinds of things that
they were asking for were still on the oid model, and that
this might have been a good test. -But maybe we chose the

vrong test,

DR. MARGULIES: That was just & ﬁatter of professioni

disagreement,
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DT. MAYER: Dr. Brindley.
DR, BRINDLEY: I would like to &sk & question and

make &a comment if I might. I have & dissgreement with Jerry

about the point he was just mentioning. I really question

.the -- I would lLike for us to say that we would review each

region having been proposed to us, what their needs were, how
they could best ncet those needs and how they would utiliée
money to improve health cere, The question would be who
determines Whaf national goazls, objectives and priofities
are. If the regions, tike Jerry mentioned, all have to
conform to naticnal goals and priorities what input do they
have to comment on what they need and how it will apply to
them? We don't seem to determine it. Does the Cogncil
doternine it? Who does detexrmine that?

DR. MARGULIES: National goals and priorities
are always the prerogative of tho administration, That is
true year in and year out. The legislation for this, like
every other progran, S&ys that the National Advisory Council
will feview programs ang it will make recommendations to
the Secretary. The decision about grant awards -- the
decisions are madé by the Secretary. That is é;ways an
sAministrative decision. And consequently so &lso is the
dafinition from one period of time to another of what
represents the major goals and objectives of the government

in the development of budgets and in expenditure of funds




] of its programs, and that is a part of the general political
2 process, Now whether that is right or wrong is something

that I don't believe I am competent to judge.

w

4 Dﬁ. BRIKDLEY: Lot me ask you one question concerning
5! the H}O's and area health education centers and things of |

6| that nature. That might bs the very best way to use our

7 money in some areas, it might be in some &areds that is not

8| the most effective way of delivering health care. Now

9 sccording to Jerry, we would be critical of that area that

10 doesn't wish to go about it in that way because for them

11l another method is better.

12 DR. MARGULIES: No, I think that is a perfectly clear
. 13 point. Let's be gpecific about something like the Health

14 Maintenance Organization which is something that the
15 administration is keenly interested in. There‘ is novconstraint
16 upon a Regional Médicallprogram to get itself deeply involved

‘]7 with HMO's. If they say that they think we can serve the
18 broad purposesqu our region and be consistent with national

19 goals by restricting owr acfivities to a certain phase of

20 the health delivery system -~ & good example that we reviewed

21| jast time is the Ohio Valley REP which you are familiar with.

22 Their concern has always been concerned with the improvemenf

23 of embulatory medical care and with an emphasis on better

F. 24 uses of health manpower, &nd they have not covered o lot of
- R

epotters, Inc,

25 othar activities, that they say for our part of the country
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that is the best thing. If you measure that agsainst the

broad statoments which the administration has been emphasizing
of increesed access to care, of improved product of the
system, gregter efficiencies, cost containment, etc.,

there is no inconsistency.

On the other hand, if the purposes of &n RMP were
to provide transplant facilities in as ﬁany hospitals as
possible over a short périod of time, to pick an &bsurdity,

I think.this would be unacceptable,

Now it is the range in between which causes grest
difficulty, and it is why we have a review committee upon
whom I don't think we can impose & very strict kind of set of
rules, but one which is broad cnough to allow you to use your
Judgment.

DR. BRINDLEY: If Ohio Valley says they can do
the best job in this manner that is all right?

DR, MARGULIES: That is the main purpcse of the
program.

DR. MAYER: Mr. Hilton.

MR, HILTCN: I Just wanted to say prior to what
has just been said the suggestion perhaps that there needs
to be better communication between the Executive Branch theat

articulates national goals aqd_the local regionsz, Part
of the resason that my recent site visit was agonizing was

because we ran into the situafion the Jerry and others have
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jdentified where people were in effecct gquite frustrated,
wanting to know from us what it ig that they should do so

we could evaluate them so they could get money. We talked

as best we could about program management and kinds of

things to keep in mind, but I think we all had a flashing
around thefe of the real issue, and that is we cannot perhaps
effectively evaluate unless it is quite clear to usvwhét it is
that needs to be evaluated, and give ratings and what have
you. And thé issue of money always gets in the way; People
always want to do whatever it is they sare going to get money
for.

So I think that needs to be made cleaxr in our
miﬁds’as wevlook at the program precisely what it -is we are
evaluating for, and I just echo his point.

DR, MARGULIES: Well, I think that is & very
valid criticism. I think we have been inadequate in our
capacity to get to fhe regions and to do more than simply
send them pieces of paper. We need to have a better capacity
to work directly with the regions; &nd at the present time
with the staff st:ength we have and with the demands that I
have described in the review cycle this is beihg done very
inadequétely, and I see little kind of relief from it unless
we are able to lessen the demands of the review cycle, which
is one of the reasons for going on & three time & year basis.

The people in the Operations Division, people in
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the Professional and Technical Division, are so heavily involved
with the activities which are now cpnsuming their time that
that aspect of it which is -- really the way to communicate
is‘to be with people and‘talk with them and to examine what
they wish or what they think needs to be done against what
their understanding'is of what should be done, is essential.

And yet we do have a real limitation on how much we can do

about that.

MR. HILTON:- Once that kind of communication and
dialogue is under way then will staff be comnunicating these
local needs and concerns to the appropriate people?

DR, MARGULIES: That is our 1ntent, and, of.course,
thaf is one of the reascons that we worked sé hard; and we almost
were unable to do it, to get Dr. Duval gnd to get Reeso to
the natiohal coordinators meeting, because this wi;i give
them the first opportunity to not only lay out for that group
what it is they expect of Regional Medical Programs, but also

to answeyr the kinds of'questions which the Review Committee

is raising.

But there is & long chéin of cvents from Pennéylvaniaz
Avenue to Independence Avenue to the Parklawn Building to
the regional offices to the RMP's, and in the absence of close
working relationship it ié.extnemeiy difficult., I am not

satisfied with it. I would be most dishonest if I said that

I was,
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DR, MAYER: Hafold, one of the questions which I
askoed which got lost which I would like to reiterate is is
there going to be an attempt to develop & more explicit
statoment and perhaps & more organized statement than the one

that has been developed as of now relative to RMPS mission,

- goals, objectives?

DR, MARGULIES: Yes. I must teil you that the
production of the one that you are talking about was in itself
an extremely complicated task. Interestingly enough, even
that one, when we have met with coordinators and staff, has
been loocked at by very few people. We had a meeting of
several coordinators in here not long ago and 65 percent of
them had not even looked at that mission statement., So, you

know, we can do it and we will do it, but it is going to

require a great deal more than that.

DR, MAYER: It is very, very important for us that
have read it five timses and stiil don't have a clear picture.
I think, you know, you gedar your educational program to the
bright ones in the class~as well as those that are moving
along slowly,

DR, MARGULIES: VWell, I can say this about it, I
like the way it was written in the original form.

DR, MAYER: All I was commesnting was that there are
some of us who didn't, and we would appreciate somg--

!

DR. MARGULIES: No, I don't mean that form; I mean
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the original form,

DR, MAYER: Jerry,.

DR, BESSON: Well, I think that is critical for the
entire program, and the whole way in which the Review Committee
éperates hgs been very elusive., The way theACouncil reaches'
its decisions -~ I haQe used the term capricious before, and
I will use it again, because we scem to be operating under
directiﬁe guidelines, NXNow that is because the administrative
staff of RMPS under the Director is somewhat chary about
ordainiﬁg how R¥P should be run and would like to remand to
the periphery making decisions, and, of course, the anniversary
review process imﬁlied that this is the way it should be
done, But in so doing the periphery and the Review;Committeo
are left in & double bing.

| On the one hand we are told that the center will not
ordsain how the periphery will run it{s affairs,-&nd‘the
periphery will organize itself to do its‘own program priority
determination and we ﬁill either say yea or nay depending on
whether they did it right or not. But on the other hand,
as I review programs now I see fhat staff does ordain
because they say these particular projects don’tisecm to bg
in line with new mission, therefore we will cut funding ffom'
X to X minus 100 K, or whetever, That leaves the region
in a dodble bind, and they grasp the straws that emanate from

this center when they see the mission statement, and I see
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~ I am doing and how I am suppcsed to be doing it; and in that

within those broad guidelines. But these guidelines are

it quoted very widely, because there is very little guldance
they have from the center.

The Review Committee I think is left in the sawme
position. Even after having served on this Review Committee nc

for close to three years I am not sure that I understand what

candid State@ent 1 think I must say that others on the

Review Committee and Couhcil, let alone the coordinators,

nmust feel in the same position of trying to grasp atclouds

and not quite sure whether what they are deing is appropriate,.
So I again make 8 plea for some frequent articulation

of what it is that we should be up to, or telling them what

we are goingto do and how to go about it within brqu

guidelines and let the area choose its own modus operandi

S

necessary again and again.

MISS KERR: f‘think what we are generally saying,
we are floundering somewhere, and Jerry just said let alone
the coordinators -- anduﬁhiie my information came to me
very igformally, I think it is the appropriate tima toibring iy
out, I think-the coordinators are floundering, Some visits
{ have made and have heard others have made, there were
comménts *when you Feds make up your mind," actually from
the group as we visit them, Sg they, too, are feceling

anxious about this.
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- programnatic concepts &aumong the Regional Medical Programs in

My understanding is that the coordinators have
emploved an attorney., The source of the funds I don't know;
One wonders. But for wh&t reason, I would ask the question,
Is their level of anxiety so high that they feel they need
legal &avicé, or is my information incorrect?

DR. MARGULIES: The only one that I am acquainted
with is the fellow who serves as & secretary to the Southeast
ared coordinator group.' Presumably the fact that he is an
attorney is incidental to his general crgonizing and
secretarial responsibilities. I have the impression, however,
that he extends his efforts in many other directions, and
I am not very keen sbout it. But it is being paid for,

I believe, by a combination of Regional lledical Programns.

¥What he does is help convene metings &and help develop common

the Southeast area.

DR, MAYER: Leonard.

DR, SCHERLIS: I would suggest that they could hetter
put these funds into getting &a psychiatrist. |

(Laughter,)

I didn't want Dr. Besson's comments to go further
uncommented upon because I share & great. many of his doubts
and anxieties., I confess [ a{ways foel better after the
morning session_than 1 do after the end of the second day at

‘those Review Committees begause I am reminded of "of Micé and
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Men," there are two charactors, CGeorge and Lennie, and
since my'first name is Iwonard I have somo feeling for it.
Lennie is rather simple-minded. In fact, he has some cerebral

impairment.

DR. MARGULIES: Bigger than you, though.

DR, SCHERLIS: Much bigger than I. But for assurance

he always asked Gorege to tell him about the rabbits and then
he feels better; and it is always nice to have Hal tell us
about how the review mechanism might work.

I do have a great deal 6f concern because frankly
when I go to some of the regions for site visits ~- we ére
there very much on A very important basis obviously, their
loangevity and their very existence can deﬁend oﬁ our
decision, and I find it very difficu1§ to really be in a
positioﬁ,rexcept very often have a good gdts reaction to
what goes on. I have a feeling abdominally that is good
or bad, and then I translate this, as I will today, into
specific funding recdmmendations in terms of dollar valus,
and I can put'a color valuve on it, it is pink or blue, but
it is hard to really put a doliar value on it,.

I am getting increa#ingly impressacd ﬁ;th the
similarity of goals and objectives in the reglions, and 1
could be nsaive and assuwme that they all openly define the
ultimafe truth simuftancously which doesn't really seem to be

realistic., Or else the vealistic thing is that they know what

>
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“the regions are beginning to really decide what their real needs

~cyclic mechanism, if they know that if they define the goals

and objectives a certain way the funds will not be forthcoming.

the goals and objectives are, because if I put out my hand
frequently enough with the wrong bottle I am sure I will gef
it slapped,eventually I will know th#t other bottle is the
right one. I am sure they get the message. The rewards

are obvious enough., And I think that what we discern as

and objectives are, the question whether it isn't really a

And I am impressed when we talk about some regions having
turned the corner that it is merely that the smoke signals
have become denser and denser from the spot from where they
emanate. -4

I do have concern now that we again are talking about
defining goals and objectives and now that we are adding
what afe really tremendous challenges ~- AHEC's, as I view
them, are tremendouz challenges to regions, and the potentials
of dupiic&tion, of confusion, of overutilization and few
resource people, the attempts to define needs on the basis
of groups &s set up in that documeni are horrendous. It was
a document which I went to bed last night and I awakened not
any clearer in my own mind, though very often sleep does
have benefit, I am increasing{y confused about the goals &and
missions of RMP, particularly how they get translated into

the field, how we can sit here and decide how these funds
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can best be exponded,

I hope that as the morning goes onh we will have
further discussion because_I think that as you determine
the dilenmma many of us face it isn't quite as clear when we
are out there in the field working and trying to reach an
important decision how we can put into clear focus sone
of the priorities that are obvicusly required.

DR, MAYER: Let me raise two quick points, Harold,
and it relates to AHEC's because I think that gives us an
exanmple of two issues. You talk about s combined effort with
the Bureau., You commented that 7.5 million would be set
aside, and possibly more if there is some left over of the
nine for that activity. How much is the Bﬁreau but;ing in?

DR. MARGULIES: At the present time approximately
{1 million.

DR. MAYER:‘ Then the second question; which gets bacl
to Dr. Brindley's point in terms of who sets national goals |
and priorities, I thiﬁk it would be helpful to us if we had
some feeling of how your document of December 23rd on the
rel&fionship of area health education centers, how the
RMPS position paper was evolved and who developed it,
because I think that does in fact have an impact on policy
very clearly aé peopie think aboutAthat kind of effort.

DR, MARGULIES: The area health education center

document which will emerge, and as I indicated earlier in

1
3
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the morning, is Jjust being completcd as & set of guidelines
is being developed commonly -- and by that I mean by staff
work within revicw and approval by thosé under whom thoy
operate, with the Veterans Administration, the Bureau of
Education and Kanpower Training, the Regiocnal Medical
Program Service. And the process that will be followed so
far as HEW is concerned is to create a8 set of guidelines
which are accepted both in the National Institutes of Health
and the Health Services and Mental Health Administratiocn;
this when it is in & form which ialacceptable to Dr. Wilson
and Dr. Marston will bs signed by them, sent to the
Assistant Secretary, to Monty Duval, and if it is acceptable
in that form will then be used as the guidéiines fox the
development of area hesalth education centers governing the
&ctivitiés~of both Bureau and RMPS.

We will continue to opsrate together-under those
guidelines in the prbcess of review and support of area health
educotion centers &s the proposals coms in and as they go
through a join£ review process,

DR. MAYER: Let me just pursue this one step further.
You‘indic&ted that in that joint review process fhere would
be the possibility that it may be funded totally by NIH,
totally by HSHMA, or combinsations thereto, which sort of
implied fo me that there were different kind of labels to

justify the reason for that. And if wo are talking about joint
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guidelines then I don't understand why there isn't a joint

pool of money.
DR, MARGULIES: Simply because the funds have been
appropriated by different processes for different organizations

and the best that we can do with them is to work out

“arrangements in which there is a reason for both of us to be

involved in the funding of one activity.

But you are quite right in suspecting that there is
still'some difference in perception in the Burcau and in RMPS,
and I don't think those differences have been completely
resolved, and 1 agree that that is an unsatisfactory state of
affairs. That could be resoived in the office of the
Secretary, and up to the present time has not beenﬁ‘

¥R, PARKS: I raised some questions about certain

things of national emphasis and how the money was going to

bs used ond this kind of thing. I am going to raise it 8
little more specifically for two reasons, One, I think it
was oversimplified when it wes originally put out. And
secondly, it would requ;:e me, I think, to compromise & bit
with infelloctual honesty.

For example, I am concerned about the overallcivil

rights compliance, the whole procéss of RMP's, their existence,

their opsration, and the mechanisms by which they carry out

whatever it is that they are doing. Do we really know about

it? 1In terms of our evaluation sheet, which is fairly
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articulation of the law -- this is & law and order matter --

by both the Executive Branch, the President, and your

1" question about whether there is in fact compliance with the

~ opportunity, that there is an opportunity for equal

specific, we have minority interests hero which is rated 7,

I guess, in terms of weight. Yet in terms of the status, the

Secretary, there are certain specific things that I have

law,

The question I put to you is whether additional
money should be put into a process that further extends this
kind of aberration is & fact that needs to be addressed

here honestly and openly.

I am not sure, for exemple, from my review of these

papers &nd from the one site visit that I have been on, which wias

not terribly helipful, that there is an equal'emplaym@nt

participation of the black professionals, that there is an
equallopportunity for access to the granting process, that
is to participate as applications for grants or for programs
from the Regional Medical Programs themselves. I am not
sure what it is in terms of so-called staff administration,
what instruction do they have.‘ Are the instructions of
the Secretary of HEW in fact being carried out?

And let me give you an example, I have here a letton
from the Secretary, and it is a letter addressed to me, and

this will give you the kind of example that really creates a

<
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tremsndous problem. And we are talking about money. Money
ig it., Health, everything else revolves around noney. Thié
is a money system., We are talking now about the
dispensdation, i1f you will, of 100 million doliars cash or
in favors, whatever it might be,

This is a letter dated August 9, 197L. It is
addressed to me. It is from Elliot Richardson, It says:

"Dear Sir:

"1t has been the policy of the federal governmant
to encoufage and promote the deveiopment of minority owned
enterprises. In conjunction with this policy the government
has intensified its efforts to increase the deposit
of funds in minority banks.~ These institutions ara themselves
small minority enterprises with most of their commercial
accounts being otber minority business heéds. We should 1likc
to encoﬁr&ge your orgeanization to deposit & pértion of the
funds received from this department and other sources into
minority banks locatéd in your vicinity. Stinmulation of minor:
banking communities will en&blq these banks' --

He goes into this, he has attached to it a list
of the banks. Has this in fact been dispensed fo the
RMP's? Is it a part of the process that you go through in
reviewing these RMP'sS?

| I take this as a specific kind of example. I Jjust

happen to have this in connecticon with something else.

12



] There ore a number of other kinds of directives that
2 have come down that pertain directly to the dispensation of

federal funds, and I am not so sure here with the guldelines

w

4 what role these things should play, whether we should continue
5 to participate in the further extension of these kinds of

é " law &and order aberrations -~ by that I mean in terms of

7 compliance, Should we compromise, &s I have seen in some

8 of these things where wé soy thaet the fact that the minority

9 involvement is not present in either the delivery or in the

10| RAG and that kind of thing, that it is oversight of nice

11 people and that we pass on?

120 I mention it here, and I think it ought to be out
. 13 openly and honestly. 4
| 14 DR. MARGULIES: Let me answer the specific issue

151l which you raised, the Secretary's letter, That information
16 was tfansmitted to every grantee and every coordinator

17 in the Regional Medical Programs with strong emphasis that it
18]l be followed. That is not enough, We have, as I indicated

19 in the last several sessions, placed great emphasis on

20 equal employment opportunity in Regional Medical Prograws

2] as we have in RUDPS. We have not -- and you are quite right —-
e%’ : 22 raised this issue in my judgment to the proper level of
23 consideration in determining grant avards,
’ 24 I would be completely sympathetic to making it a
-Fe B . :

Reporters, Inc. .
25} stronger issue and identifying it as one of the reasons for
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funding or not funding a Regiohal Medical Program., We have
seen improvement. Improvement isn't enough. And this |
is true in the range of areas in which grant funds are expended
It is true in membership of Regional Advisory Groups, and
it is truebof staff employment, both professional and

nonprofessional.

The figures that we put together recently -~ and I
would like to havé you éee them -~ indicate a level of
employment which was quite striking the last time we had a
review of minority employment., And I think we probably have

those data available, and I would like to distribute them and

get your comments on them,

But this is an issue which I think has t¢o not only
be looked at, but has to be given greater emphasis or we
sare mismanaging our affairs.,

Now the other aspect of it, of where the funds go
and what opportunities minorities and underserved groups have
to gain henefit from a Regibnal Medical Program, get us into
the question of how one is able to utilize RMP funds and
what should be the mechanisms involved, I have been talking
to Dr., Duval, and I will be seeing him again later this
week, about this kind of a question as it relates to
comprehensive health plans. Qnder good circumstances
comprehensive health planning activities should be so

developed that there is a8 true minority representation, so
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that there is a selection of priorities for the community,
an identification of what that community wants to get with
what it is investing and what is being invested in its name
by federal, state and local government. And the Regional
Medical Programs should be totally responsive to those
identified needs. CHP has not been able to produce yet that
kind of & structure. I think it should.

My own feeling; which is not generally shared,
however, is that not only should that be developed in such &
way that the total community interests are represented with
strong emphasis on minority interests, but Regional Medical
Programs and other federal agencies should be bound by it,
Not just review and comment; I would favor a much greater

authority for CHP, because I do not believe that what we are

‘aiming for is going to be produced by the Regional Medical

Program operating as an independent agency. It is too much
provider deminated, which is the nature of it, and it is not
going to spontaneously seek out, and even though it may try
it may not do it effectively, those kinds of inves?ments for
RMP which affect the principle that you have bheen stating.

I would be happy to see this Review Coﬁmittee pay
& much higher level of attention to those issues,

MR, PARKS: Well, in'terms of what we are really
addressing, and this is in térms of focus and the kinds of

emphasis, what roles and fate this plays in the evaluation
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of the programs and this kind of thing, it-is a particularly
hazy area, fuzzy, if you will, because I think in terms of |
utilizing the things within the Department of HEW that are
identified for some of these purposes we need tﬁ&t kind of
advice really before another cent is dispensed; We need

the advice of the civil rights compliance unit within HEW_

as to whether in fact -- not whether they have signed the
forms, but whether in fact these programs are doing what thoy
should be dbing under HEV guidelines, under guidelines of
various statutes, under the guidelines of the various
executive orders which date back now as long as the Eisenhower
administration. We do not know. And these are things about
whiéh there certsinly is neither obfuscation or question., Ve
need not search for these, and the mechanism for providing

us with that advice is present and is a part of the establish-
ment.

What I am suggesting to you is that I think there
are some things that we could do with it.

DR, MAYER: Further comments?

Yes, Jerry.

Dé. BESSON: I think Mr. Parks introduces a new
notion in the review process, one I think we should pursue
perhaps a little more vigorogsly. 1f these morning sessions
are going to be more than psychotherapeutic catharasis I

think they really have to be translated into direct action,.
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" comments and make -- and YT would like to make this in the

rthis Review Committee to Council?

I think it is not sufficient for us to platitudinousl}
say that we need greater emphasis on this, and if I read
Mr. Parks' comments and the Director's acquiescence to his
comments correctly I would like to suggest to the Review

Committee that we do take the step that is implicit in his

form bf é motion, Mr. Chairman, for Council's consideration
and decision -~ that no ﬁMPS program be funded without

prior indication of compliance of that program with thevcivil
rights unit of the Department, and that a sine qua non be
established. And I would like to put that in the form of a
motion for Council's considerstion with decision at its

next meeting. ‘4

DR. MAYER: You are making & recommendation of

DR, BESSON: Yes,

DR. MAYER: I need to have clarification, Jerry.
Well, is there a second besfore discussion?

MR, PARKS: I will second it.

DR, MAYER: I need to have clarification from staff,
I frankly have been assuming that that in fact was happening.
If it is not, then I think the motion is in order,

DR, MARGULIES: Jerry, do you want to comment on it?

- MR, ARDELL: The oély thing I can say is to the best

of my knowledge what we are doing here I think kind of goes

g
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back to your comment. I don't know the extent to which the
desires of the administration ere carried 6ut by this
Department. And the only notice we have gotten to date is
the continuation of what Mr. Parks has just mentioned from
the administrator, and we in turn gave that to the programs,

I don't know if we move in this direction -- I
think what you suggested, Dr, ﬁargulies, is that we are
independent, we are onc show doing this. I don't know who
else would go fo this extent at this particular timét_,I
think we need to pursue this before we-- ~

DR. MAYER: Let me be explicit., I need to have
the question in order to answer -- you know, because if the
answer to the question is one way thepn the motion iﬁ in fact
appropriate, If it is not needed then we Aeed to know that.

DR, BESSON: Mr. Chairmen, in the review of the
program that I have had for this session 1 have had no indicatj
that there has beep compliance by a reviewing unit with
civil rights legisliation as far as HEW programs &re concerned,
I would like that to be an incorporated part of the materials
that are presentéd to me for_Review Committee decision,.

DR, MAYER: Well, that is a aifferent motion, Jerry.
Then I wouldn't have had any trouble with it. Your
rocommendation to Council was that they take the necessary
steps to insure that funding does not occur, Now what I have

just heard you say is that you would like to move‘th&t this

on
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Review Committee roguest that that compliance be provided to
them before they go through the review prodess. Have you
changed your motion?
DR. BESSON: No, I haven't at all. I just added
the teeth that such compliance be a sine qua non to fundingf
DR. MAYER: VWell, I am still unclear. Do you or

do you not want to have that information before you go through

the review process?

DR.'BESSON: Yes.

DR. MAYER: Or do you or do you not want the
assurance that it is there before funding occurs?

DR, BESSON: Yes.

DR. MAYER: So there are two different levels and
4

two different issues.

DR, BESSON: I wouid‘liké td have the information,
but if the information doesn't represont compliance I
don't even want to look at the progran. I would éonsider that
it is & sine qua non of progrem approval, and wifhout it
that progran hot even be.bothered to be reviewed, Does
that make it'clear, Mr. Chairman?

DR, MAYER: Yes, you are going to have to modifty
the moticn that you made then, because what you‘in effect
from an administrative standpoint have just said is that you

want to have that compliance before the review process is

initiated.
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DR. BESSON: Right.
DR, MAYER: Thét ijs 8 different statement than the
statement you made earlier. That's all I am seying, and
I need to be clear what it is you want.

" e

DR. BESSON: That's what I would like. I would
like Council's décision on that point. |

MR. PARKS: He said the compliance report, and that
avcertificatibn of compliance be & sipe qua non, without
which condition--

DR, MAYER: Somehow I am not coming through.

DR. BESSON: Perhaps you can statevmy motion,

Mr. Chairman,

DR. MAYER: VWhat I heard, Jerry, wiéﬁout writing
it down, was your request for certification of co;pliance
and adequate review to insure -+ the compliance occurred
was  a recommendation you were making to Council so that
that had been accomplished prior to any funding.

DR. BESSON: And add the additional clause that no

funding be considered without such compliance,

DR. MAYER: —All right, but that still doesn't get
at what I then hegrd you sa&, is you don't even want it
to go through the review process until it is tﬁere, because
that's a different frame of reference.

MR, PARKS: Well, let's write it down,

DR. MAYER: You see the peint I am making. The
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want to usurp your motion hecause I am only the seconder

- which is a checklist as far as what is or is not cocmpliance?

point Y am moking--

MR, PARKS: We will take care of that. Let's

try to write it down. The first point is -~ agsin I don't

of it.

DR, BESSON: Well, I would add the third clause
that you just stated, that the program not even be
reviewed unless such compliance is part of the information.
DR. MAYER: ALl right, fine. I just need to have
iﬁ clear because those are two different issues,

DR. SCHERLIS: Is there & specific written directive

I ask this from a sense of naivety of instructioni You
hsve talked about compliance., Is this a written chocklist
document, Dr. Margulies, do you have suéh a listing. What
yould the éertification of complience indicate?
DR, MARGULIES: ©No, all grants and contracts
of the federal government require civil rights complience,
but I am not acquaintied with any kind of checklist which
would détermine whether or not that compliance has occurred.
For example, every university which ?eceives
federal funds has to h&?e civil rights compliance which would
cover & wide range of legislative acfs. It is separate
from «; what Hr. Parks wes also talking about was

executive order, which is. another kind of, but related, quosti

01
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And I am not familiar -- my own ignorance -- with what
kinds of check-off lists might exist. and Qhat kind of
measures have been carried out to confirm that compliance has
in fact occurred or prove that it has not occurred.

DR. SCHERLIS: Another point of information, how
would passage of this motion affect youf operation?

DR. MARGULIES: Herb says we would go out of

'

business.

DR..PAHL: So would every university in fhis
couptry.

DR. SCHERLIS: Could you amplify that, because that
is & very interesting response which I didn't anticipate,.

DR. PAHL: Let me not comment as Deputy-Director
of the program, but as an individual. I think all of us are
aware of civil rights acts and what haes happened and what
hes not happened in fhe country. I have only becn in the
federal government for ten years, and I am not sure I know
what does and does not go on in compliance with all the
rules and regulations for awarding grants and contracts.

I think what it is we wish to do and what we do
eccomplish in the country are ivo different things. It is
my personal opinion that if this resoclution were adopted
and implemented our progran would not be able to operate at
all, because IAdaresay that I don't know & single community

in the country that fully complies with the civil acts and
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regulations, civil rights legislat